Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 16-31,
2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



Version 7/03

~ APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED . Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application :
[ construction E Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction gNon—Construction .
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
. artment:
City of Angels i
e RrY—

| Organizational DUNS:
: | Wil wost AW A o l"'\ .
Address: fri a0 VYL LS Name and telephone number of person to be contacted on matters
Street: i involving this application (give area code)
P.0O. Box 667 AUG § 2007 Prefic M. JFxrstName: Gary
“YAngels Camp MiddieRame  gteven
Comg: STATE CLEARING RUUSE Last Name "
alaveras ' Ghio
Stater, . . Zip Cod Suffix:
t:m’Callfornla , P 95222 e -
Country: Emal wgainc3@goldrush.com
& EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[OE-[6[0[d0[202 ' (209) .754-1824 (209) 754-1092
8 TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[X New' T[] continuation I} Revision . C ’
Rev:soon enter appropriate letten(s) in bax(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY: _ -
USDA, Rural Utilities Service
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

S [0-
™ e ey, Moy, g Woste Dlspos

Design and construction of ultra-
violet disinfection and stream dis-
charge facilities at existing 0.6 MG

12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Calaveras County

wastewater treatment plant.

Doolittle

City of Angels,
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: John 1.
Start Date: 10/07 Ending Date: 7/09 a. Applicant 4th / b. Project sth
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE..|.
IORDER 12372 PROCESS?
THIS PREAPPLICATION/APPLICATION WAS MADE

3,700,000 ~

a. Federal :
a. Yes. [J oval ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 e PROCESS FOR REVIEW ON

c. State 5 ot DATE:

d. Local 5 = S No. ] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 o [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

: FOR REVIEW
T Program Income 5 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ® 3,700,000 - [0 Yes i “Yes” attach an explanation. R No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. ized Representative : 4

Prefix My ‘ FirstName mothy Middle Name o =
Suﬂ'xx

LasiName  ghearer

e City Administrator

k. Telephone Number (give area code)
(209) 736-2181

. Signature of Autharized Repr&cemativ§ Za

e. Date Sngnedé///}/a7
Standard Form 424 (Rev.8-2003)

Previous Edition Usable
Authorized for Local Reproduction

Prescribed by OMB Circular A-102



64/17/2087 11:17 536-623--2353

APPLICATION FOR

USDANRCS

PAGE 82

Version 7/03

2. DATE SUBMITTED Appiicant |dentifier
FEDERAL ASSISTANCE 2,DATE ‘ )# op

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE [State Application Identifler
Application Pre-application

0 construction
.E_N,o,n:_C_o nstruction

FJ construction L
[T Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

|

§. APPLICANT INFORMATION

Legal Name:
Trinity Resource Conservation & Developmant Council

Qrganlizational Unit:
Department:

Qrganizatianal DUNS:
722 810

Division:

13

Address. Name and telephone numher of person to ba contacted on matters
Street: Invoiving this application (give area code)
P. 0. Box 2183 Prefix: First Name:

#3 Horseshoes Lane Mr. Patrick

City: Middle Name

Waaverville

County: Last Name

Tl'in"y Truman

State: Zip Code Sufflx:

Caﬁfomla 9%09&21 83

Country: Email:

USA truman@)efnat.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

DRSSO EEE

8. TYPE OF APPLICATION:

V. New II'] Continuation " Revision
f Revision, enter appropriate letter(s) in bax(as)
(See back of form for description of letters,) D D

Other (specify)

Phane Number (give araa eade) Fax Number (glve arep cade)
(530) 823-2009 Ex.3 (530) 623-2353
7. TYPE OF APPLICANT: (See back of form for Application Typas)

O. Not for Profit Organization
Other (specify)

$. NAME OF FEDERAL AGENCY:

10. CATALOG Of FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[1[g-Elle][<]
Cooperative Forastry Assistance

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
TRINITY COUNTY'S WOODY BIOMASS COORDINATION PROJECT

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, efc.):
Trinity County, Califarnla

ATTACHE_D ASSURANCES IF THE ASSISTANCE IS AWARDED.

13. PROPOSED PROJECT e "i 14. CONGRESSIONAL DISTRICTS OF:
Stanrt Date: ] : i 5 a. Applicant b. Projest
10/1/07 "/,—Q/W(ET\! E- L Second Becond
15, ESTIMATED FUNDIN‘?: ﬁ Yod 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o s < 2001 ORDER 123T OCESS? S —_—
a. Federa . HIS PREAPPLICATION/APPLICATION WA E
- \ NBG — 4,184 - a.Yes. 8 LUNILABLE TO THE STATE EXECUTIVE ORDER 12372
. Applicant s . PROCESS FOR REVIEW ON
= OF FP\R\NG HO J 500
¢. State SSTALEY" T DATE: 8/17/07
e 40,000
d. Local 40,700 ° b. No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other v 3 w ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREV
f. Program Incoma 5 ™ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TOTAL w
0. TOTA $ 165,384 [Tyes If “Yes" attach an explanation. ¥ No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY QOF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a v
efix j m
% e

Middle Name

Last Name

Suffx

b, Title
Pragident

c. Telephone Number (give ama code)
530) 623-2009 Ext. 3

e. Date Signed
8717107

L ignature of Augrized Rapreﬁw

Pravious Edition Usable -
Authorized for Local Renraduction

Standard Form 424 (Rev.8-2003)
Praseribed bv OMB Circular A-102




p8/26/2687 15:39 8744805 ADMIN FAX PAGE ©2/p4
OMB Number: 4040-0004
EPA-0hR-TR PD-o 5-09 Explration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

" 1. Typa of Submlssion;
[ Preapplication
Application
[0 changed/Corrected Application

* 2. Type of Application:

New
[J continuation
[J Revision

* If Revlslon, select appropriate Istter(s):

* Other (Specify)

* 3, Date Received:

4. Applicant Identifiar:

[.Cﬁmplatod by Gran(s.gov upan audmliasian. |

I

I

————

5a. Federal Enlity Identlfier;

_|

" 5b. Fadaral Award ldentifier:

State Use Only:

8. Date Recelved by State:

H

7. State Application Identifier: '—

et

._ w
RECEIVED

O I

A | Qe [ D

8. APPLICANT INFORMATION:

mavawi ¥ LuUuUl

“a. Legal Name: (Sacramanto Matropolitan Alr Quality Managergen_t_memct )

STATE CLEARING HOUSE |__ |

* b. Employer/Taxpayer ldantification Number (EIN/TIN);

* c. Organizationel DUNS:

I |

\BB-03821886 i[[026453808
d. Address:
* Streatt: [777 12th Street, 3rd Fioor e |
Street2: | - — )
- Gity: |Sacramanto R ]
County: ISacramento T |
* State: California L N ]
Province: ] !
* Country: |United States ) _ ———
* Zlp / Postal Code; [95314
e, Organizational Unit:
Deparment Name: Divislon Neme:
e — i - ot

f. Name and contact Information of person to be contacted on matters Involving this application:

w——

I

Prefi !-Ms | * Firat Name: LE?’”Q]B
Middle Name; F:"—“—l:.w —————— P
*LastName:. Rader “

Suffix. =

Title: |Senlor Accountant

Orgenizalional Affillation:

L

* Tetophone Number: L916-,8?4.'.397 1

"] Fax Number. [916.874.4805

*Email: [prader@alrquality.org




08/20/2007 15:38 8744805 ADMIN FAX PAGE ©3/84

P cemmmeela TR Avmetdt D i 4 ¢

OMB Number: 4040-0004
EPA-ONR- TR 2D ﬂ7§?i?tion Date: 01/3172009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
[Special District - Air Quality T ]
Type of Applicant 2 Select Applicant Type;

Type of Applicant 3; Select Applicant Type:
N Other (specify).

*10. Name of Federal Agency:
Environmentel Protaction Agency

11. Catalag of Foderal Domoestic Assistance Number:

ee-0001 |

CFDA Title:

.......

* 12, Funding Opportunity Number:
[EPA-OAR-TRPD-07-09 T
* Title:

Mobile Source Outreach Assistance Competition o ]

|

13. Competition Identification Number:

-

Title:

14. Areac Affected by Project (Cities, Countles, smes. etc)

State of Cahfornra County of Sacramento

* 15, Descrlpnve Title of Appllcam's Pm]ect'

l.ong- Haul Trucker Outreach

Allach supporling documents g apecified in agenty instructions.




eg8/28/2007 15:30 8744805 ADMIN FAX PAGE B4/84

OMB Number. 4040-0004

LPA-o 4.4 - 7RPD _dp_gaépiratinn Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congreszlonal Districts Of:
" B Apphart ‘33 ~ b, Program/Project 03_-—']

Altach an additional liat of Program/Project Cangressional Distriela if needed,

—| e : [Q@-u::-n;: Ahachinen

Viese AGEer e, ‘

17. Propoaed Project:

*a, Stan Date: |D1/01/2008 " b. End Date: ’Tﬁl—3_1_/2 ‘

18. Estimated Funding (3):

* 8. Faderal | $100,000.00
* b, Applicant | $200,000.00|
*c. Stato . $1,200,000.00|
“d. Local [ |
“ & Other T T 8400,372.00
*{. Program Income ] . |
oo T s a0.ma00

" 14, |s Application Subject to Review By State Under Executive Order 12372 Process?
8, This spplication was made availabla ta tha Siata undar tha Exacutive Ordar 12372 Procass for raview on 8/24[2607 i ;
[:n b. Program ia subject b E.Q. 12372 but haa not baen selected by the State for review.

] ¢ Program s not covered by E,0, 12372.

* 20. Is the Applicant Delinguent On Any Federal Debt? (If "Yes", provide sxpianation.)

3 Yes No

21, "By signing this application, | certify (1) to the statements contained In the list of certifications** and (2) that the statementa
hereln are true, complete and accurate to the beat of my knowledge. { also provide tha required assurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any falge, fictitious, or fraudulent atatementa or claima
may subject me to criminal, elvil, or administrative penaltiss. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The liet of cerlifications and aasurancas, or an intarnat sie whenre you may obtain this llst, |s contained In the announcement or agency
apaclfic instructlons,

Authorlized Rapresentative:

Prefix: Mr * Firat Neme: Il_arry
Middle Name: F B

*LastName:  Greene
Suffix:

*Te: [Executive Director/Alr Pollution Control Officer

S

* Telephane Number: [916,847.4802 " Fox Number, (916,647 4805 i

*Emall:  ||greene@airquality.org e A :

* Signatura of Authorized Repressntativa: %aw Signed: f-%’/w / P )
/7

Autharized for Lacal Reproducilon Standard Farm 424 (Revised 10/2005)
Prascribed by OMB Circular A-102




08/21/2007 10:47 FAX 5308986804

Research Foundation

@002

OMB Approval No. 0348-0043

APPLICATION FOR

2 DATE SUBMITTED

Jcant Idantifier

FEDERAL ASSISTANCE 8/20/07
I+ TYFE OF SUBMISSION 3. OATE REGEIVED BY STATE State Applicant Idantifier
Application

[ Construction O construction

X Non-Construgtion [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal Idantifier

5, APPLICANT INFORMATION

|

The CSU, Chico Reseapﬁ"i—_‘lé'_mq“m 1

Legal Name:;

‘prganizatiunal Unit;

Address (give clty, county, state, ond zip code): Hk:\,,w; It d E b

ame and lelephone number of person to ba contacted on matters Involving this
pplication (give area code)

Building 25 9 1 2007 Carol Sager

CSU, Chico AUG - chico.edu

Chico, CA 95929-0870 e WOUSEPone: (530) 898-5700
CEATTre

6. EMPLOYER IDENTIFICATION NUMBER (g1l ATE &

[ele]-[ofslefe[efrTa]

oI

6. TYPE OF APPLICATION:

X New

| Revislon, enter appropriate igner(s) in box(as): [:l D

A, Increase Award B. Decrease Award
D. Decrease Duration Other (specity):

O Continuation

[0 Revision

C. Increase Duration

|2 TYPE OF APPLICANT: (enter appropriate ltter in box) [ 1 |

A. State H. Independent School Dist,

8. County |, State Controlled Institution of Higher Learning
C. Municipal 1. Private University

D, Townshlp K. Indian Tribe

E. Inlersiate L. Individual

F. Intermunicipal M. Profit Orgenization

G. Special District N. Other (Spacify)

9. NAME OF FEDERAL AGENCY:

U. S. Department of COmmerce.
Economic Development Administration

10. CATALOG OF FERERAL DOMESTIC ASSISTANCE NUMBER:

1 1 a

0

TITLE: Ecenemic Developmant Technical Assistance

12. AREAS AFFECTED BY PROJECT (¢itiea, countios, sipies, otc,)!
EDA's Western Region

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Center far Economic Development/CSU, Chico Research

Foundatien's funding proposal for the Economic Development

Administration, Department of Commerce's EDA's Western
Conference

Start Data Ending Date a. Applicant | b. Project
9/1/07 8/31/08 2 ' 1,2
i
15. ESTIMATED FUNDING: 16. (S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
OER 12372 PROCESS?
2. Faderal s 47,000.00 OR
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
P $ 47,000.00 PROCESS FOR REVIEW ON:
c, State g a0
DATE  8/21/07
d. Local g a0
' b. NO. PROGRAM IS NOT COVERED BY E.O, 12372
a. Othear — Private Investment 3 OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
FOR REVIEW
I, Program Income s 00
17. 18 THE APPLICANT DELINQUENT QN ANY FEDERAL DEBT?
g, TOTAL s 94,000.00 [ ves It "Yas,” attach an explanation, X No

ABSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BQDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

a:. Typed Neme of Authorized Representative
Carol Sager

b. Tile Director, Office of Sponsored

P rograms

¢. Telephone numbar
530-696-5700

d. Signature o(%ﬂfd%g&n_lﬂ\y/

e Sjgned
T2

Previous Edliione Ueable
Authonizad for Local Reproduction
102

Siandard Form 424 (REV. 4.63)
Pregcribed by OMA Circulor A-




08/21/2087 13:26 9458241465 UCIRESEARCH PAGE 01/82

APPLICATION FOR FEDERAL ASSISTANCE [2 pATE SUBMITTED Applicant ldentifler

S F 424 (R & R) 07/30/2007

3. DATE RECEIVED BY STATE Stata Application Identifier
1. * TYPE OF SUBMISSION

OF’raaépllwllon @ Application 4. Fedaral Identifler e s \
hanged/Corracted Application DE-FG02-84ER45003 refiéwal .
9 i T CE i\L
5. APPLICANT INFORMATION LIRS » Organlzational DUNS:046705849
* Legal Name: Regents of the University of Calllornla G D) 1 2007
Depariment: Office of Resaarch Admin. Divislon: University of CA |MAP AU A ’
* Street!: 300 Unlversity Tower Streal2: U
* Clty: lrvine Caunty: Orange A TE CLEAR\NG ﬁQQ. ég alifarnia
Provinca: * Country: USA: UNITED STAESM ostel Code: 82697
Person to be contacted on matiers Involving this application
Prefix: * Firet Name: Middle Name: " Last Name: Suffix:
Darlana Sullivan
" Phone Numbar: 949.824-0341 Fax Number: 049-824-2094 Emall; dksulliv@uct.edu
6.* EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN): 7.* TYPE OF APPLICANT
095-2226406 M: Public/State Controlled Instiwtlon of Higher Educslion
8.* TYPE OF APPLICATION: O Naw Other (Specify):
i Type
Resubmission @ Renewal Canlinuation O Revislon Small Business Organization Ty
O Bl i ' QO Women Owned Q socially and Economically Disadvantaged
If Revislon, mark appropriata box(es). 9.* NAME OF FEDERAL AGENCY:
Q A. Increase Award O B, Decrease Award O C. Increase Duratlon M_M__
o D. Demase Duraﬁono E. Othear (SPBCITY): 1°. CATALDG QF FEDEML DOMESTIC ASSISTANCE NUMRBER:
81.048
* Ia this applicallon baing submitted l6 other agencies? O Yea ® No TITLE: Office of Selence Financial Asslstance Program
What ather Agenciea?

11. * DESCRIPTIVE YITLE OF APPLICANT'S PROJECT:
Electron Probas of Nanoacale and Subnanascale Structures and thelr Dynamics

12, * AREAS AFFECTED BY PROJECT (ctties, counties, $tates, 6tc.)

N/A
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a. “ Applicant b. * Projecl
02/01/2008 01/31/2011 48 48
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * FirsL Name: Middte Name: * Last Name: Suffix:
Dauglas L. Milis
Posltion/Title: Research Professor * Organizalion Name: Unliversity of Callfomnia |rvine
Dapariment: |SIS/ORU Divislon: University of CA Irvine
* Street1: 2123 Frederick Relnes Hall Streat2:
* Chy: Irvine County: Orange ¢ Slate; CA: Califomnia
Pravince: * Country: USA; UNITED STATES « ZIP / Poatal Code: 92687
* Phone Number: 946-824-5148 Fax Numbar: 940-824-2174 ¢ Emall: dimills@uecl.edu
TrAcking Numbor: GRANTDA318432 Funding Oppartunity Number: DE-PB02-07ERQY-02Racelvad Data: 2007-07-30 48:0:81.000-04:00 Time OMB Numaar: 4040-0001

Expliralon Data: 04/20/2008
Zone: GMT-9




88/21/2007 13:2

6 34382414E5 UCIRESEARCH

SF 424 (R&R) arrucsnion ror repemal assismanc

PAGE 82/02

Page 2

16, ESTIMATED PROJECY FUNDING

CESS?

c. * Eatimated Program Income

17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-

— % _—_1a YES @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TQ THE
a.* Tolal Estimaled Projeci Funding 834247000 245, Y& STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

b.* Tolal Federal & Non-Fedaral Funds $312.470,00 3'S 34| pATE: 07/20/2007

$312,470,00 ¢Z b. NO O PROGRAMIS NOT COVERED BY £.0. 12372: OR

O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18, By signing this application, | cortify (1) to the statemants cortained In the list of cortlfications*® and (2) that the stataments herein are true, complate
and accurate to the best of my knowladgs. | also provide the required assurances * and agrea to comply with any reaulting terms If  accopt an
award. | am awars that any false, fictitious, or fraudulont statemants or clalms may suhject me ta criminal, clvll, or administrative panaltles. (U.S.
Cada, Titie 18, Section 1001)

* City: Irvine
Province:
* Phorne Number: §45-824-034 1

County: Oranpe
* Country: USA; UNITED STATES
Fex Number: §25.824-2094

* Signature of Authorized Representative

@ * (agree
“ Tha lfst of centMcations and azsummcas, o an internal sho whorm you may oblain this s, (8 irod In (ha or { or spency sgacifls insinstions.
19. Authorlzed Roprazantative
Prefix: * First Nama: Middle Neme: * Lzst Name:
Darlens Sullivan

* Pasitlon/Tille: Contract and Grant Officar * Organization Name: Regenls of the Unlveraity of California
Dapartment: Office of Reserrch Admin. Divialon: University of CA Irvine
* Streett: 300 Univarsity Tawer Street2:

* State: CA: California
* 2)P / Postal Code: 82097
* Emait: dksulliv@ucl.edu

* Data Signed
D7/30/2007

Suffix:

Darlena Sull%ﬁ,— &Y 20)—5+

20. Pro-application Filo Name: Mime Type:

21, Attach an additionaf list of

Projact Congressional Districts If nerded.

File Nama: Mima Type:

Teacning Rumber: GRANTOD219432

Funmding Opportunity Number: DE-PS02-N7ERD7-02Re calvad Dato: 2907-07-30 18:18:51.000.04:00 Tima

2ona: GWT.

OMB Numbder: 40400001
fxplration Duto: Q43072008



View Print Page 1 of 10

DOT Q FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID: 1640

Recipient Name: CITY OF GARDENA

Project ID: CA-95-X014-00 —

Budget Number: 1 - Budget Pending Approval L HECE’\/FH

Project Information: CMAQ Facility-Alternate Fuel Fitr & e T
s AtG—2-9—2077

Part 1: Recipient Information [ STATE CLEARING Hoyge

\’%—

Project Number: CA-95-X014-00

Recipient ID: 1640

Recipient Name: CITY OF GARDENA

Address: 1700 WEST 162ND ST. , GARDENA, CA 90247 0000

Telephone: (310) 217-9523

Facsimile: (310) 538-1989

Union Information

Recipient ID: 1640

Union Name: GARDENA MUNICIPAL EMPLOYEE ASSOCIATION
Address 1: 100 Oceangate, Suite 1200
Address 2:

City: Long Beach, CA 90802 0000
Contact Name: Fred Quiel

Telephone: (562) 628-5551

Facsimile: (760) 631-7780

E-mail: fgg@mindspring.com
Website:

Recipient ID: 1640

Union Name: AFSCME, LOCAL 1117
Address 1: 1618 Gramercy Avenue
Address 2:

City: Torrance, CA 90501

Contact Name: Jeanie Moorman

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD... 8/17/2007



View Print

Contact Name:

Office Adminisuator

Telephone: (562) 595-4518

Facsimile: (5662) 427-7298

E-mail: mjaklevick@teamsters911.com
Website:

Recipient ID: 1640

Union Name: JUNITED TRANSPORTATION UNION
Address 1: 15999 Cypress Avenue

Address 2:

City: irwindale, CA 91706

Contact Name:

James Williams

Telephone: (162) 696-2998

Facsimile: (213) 962-8079

E-mail: utujaw@earthlink.net

Website:

Recipient ID: 1640

Union Name: GMEO-GARDENA MGMT. EMPLOYEE ORGANIZATION
Address 1: Howard Hugh Center Drive

Address 2: 6701 Center Drive West

City: Los Angeles, CA 90045

Contact Name:

Vicky Barker

Telephone: (310) 337-1222

Facsimile: (310) 337-9494

E-mail: vbarker@earthlink.net

Website:

Recipient ID: 1640

Union Name: AFSCME-AMERICAN FEDERATION STATE, COUNTY & MUNICIPAL EMPLOYEE
Address 1: 234 Loma Drive

Address 2:

City: Los Angeles, CA 90026

Contact Name:

Cheryl Parisi

Telephone: (121) 338-9914

Facsimile: (213) 484-9629

E-mail: cparisi@afscme.org

Website: www.afscme.org

Recipient ID: 1640

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION
Address 1: 2903 Lynrose Drive

Address 2:

Page 3 of 10

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PROD... 8/17/2007



View Print

Address 2:

City:

Washington, DC 02005 4101

Contact Name;

Andrew Stern

Telephone: (202) 898-3200

Facsimile: (202) 898-3491

E-mail: sterna@seiu.org

Website: info.seiu.org

Recipient ID: 1640

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION
Address 1: 1625 Massachusetts Avenue, NW

Address 2:

City: Washington, DC 20036

Contact Name:

Carmen Parcelli, ESq (GE&C)

Telephone: (301) 938-4910

Facsimile: (202) 624-7420

E-mail: cparcelli@tcunion.org

Website: tcunion.org

Recipient ID: 1640

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION |
Address 1: 3 Rearch Place

Address 2:

City: Rockville, MD 20850

Contact Name:

Robert Scardelletti

Telephone: (301) 948-4910

Facsimile: (301) 948-1369

E-mail: rscardelletti@tcunion.org

Website: www.tcunion.org

Recipient ID: 1640

Union Name: UTU - UNITED TRANSPORTATION UNION
Address 1: c/o Carmen Parcelli, Esq (GE&C

Address 2: 1625 Massachusetts Aneuen, NW

City: Washinton, DC 20036 2243

Contact Name:

Robert Clayman, Esaq.

Telephone: (202) 624-7400
Facsimile: (202) 624-7420
E-mail: cparcelli@geclaw.com
Website:

Part 2: Project Information

Page 5 of 10
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VMO7Zc2/ V00 100 FAR dlb oddag 392500 DTSC GRANTS UNIT 4 002/002
AFPLICATION FOR - . Yersion 703
2. DATE SUBMITTED Applicant ldentifier

FEDERAL ASSISTANCE Hiay 3 2006 V-009404'I1 p

1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE | Stale Appiication identlier

Application Pre-gpplicalion

I o . 4. DATE RECEIVED BY FEDERAL AGENCY |[Fadaral Idantifier

i | Construction , . Canstruction

Non-Consteygtion .. Nep-Construetion _
5. APPLICANT INFORMATION
Lagal Name: . [ Qrganizational Unit;
Depanment:
DEPARTMENT OF YOXIC SURBSTANCES CONTROL Sl'lpE MITIGATION PROGRAM
lOrga?\lzationsl DUNS: Division:
l:ddress Name and telephone number of person 1o be conta¢ted an matiers
R Involving this application (giva area code)
1001 I STREET, FLOQR 114, PO BO XeBQfmmmmmmmmermmmmrr ™ Prafix:  ~ ‘Firsl Name:
"R’E‘G‘E LAY I JESSIE
‘Cx( Al ¥ W E-wW Middie Name
4 SACRAMENTO | ' et T e i .
County’ oo 7 T |LestNamea " T 7
SACRAMENTO AU G 99 2007 UGALDE
State: . Zip Cad Suffix:
® CALIFORNIA 1 PEEPE gser2.0808 .
Counlry: - ARING AUUSE Email
Y UNITED STATES STATE CLEA JUGALDE@DTSC.CA.GOV
6, EMPLOYER IDENTIFICATION NUMBERTE/N)! Phone Number (give srea caoe) Fax Number (give srea code)
Rcicair [rg 16 323-2062 -3500
(][8)- o) e | )] e 322 916 32335
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sae back of form far Applicalion Typas)
I New Y| continustion {7 Revision | A STATE

If Revision, entar appropriate lefiers) in box(es)

See back of form for description of latters.) D D blner(specify)

Other (speaify) . 9. NAME OF FEDERAL AGENCY:

UNITED STATES ENV]RONMENTAL PROTECTION AGENCY
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

SUPERFUND MULTI-SITE MANAGEMENT ASSISTANCE TO
@'@@ PROVIDE OVERSIGHT OF FEDERAL NATIONAL PRIORITY LIST

TITLE (Neme of Program): CERCLA SITES
12. AREAS AFFECTED BY PRQJECT (Cities, Counties, States, eic.):
STATE OF CALIFORNIA
13. PROPQSED PROJECT 14 CONGRESSIONAL DISTRICTS OF:
S1an Dale: Ending Dale: a. Applicant b. Froject
71112007 6/30/2009 DISTRICTS 3 & 4 CALIFORNIA
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal 3 e Yes. I/ THIS PREAPPLICATION/APPLICATION WAS MADE
600,000 8 Tes. ¥i  AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicanl 3 e PROCESS FOR REVIEW ON
c. Slate 3 o DATE: 5§/10/2007
vy
d. Local 5 . (h No. T PROGRAM IS NOT COVERED BY £, O, 12372
a. Other 5 Rl ) OR PRQGRAM MAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income = M7.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TO o ;
9. TOTAL 600,000 1 ves If “Yes" anach an axplanalion. 7] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH TRE
WMTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

| 3. Author Representalive

Prefix ‘ ’Firsl Name HAMID Middle Nama
Lasl Name SAEBFAR Suffix
A .
k. Tille i ' . Telepnona Number (give area code)
f ACTING DERUTY DIRECTOR (916) 323-1558 _[ﬂg\ SSr— L8 2¢
. Signature of Authorized Representa%_/ %.__‘___‘ . Date Signed /
fo 2~
Previous Edilian Usable 7 Sl&ndaro Form 424 (Rev.5-2003)
Authefized for Lacal Renroduction R E C F !\I E D Prescribed bv OMB Circular A-102
AUG 2 2 2007

STATE CLEARING HOUSE
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CIA

PAGE B84

OMB Numbaer: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submizslon:

= 2. Type of Application:

*~ If Ravlslon. select appropriate letter(s):

[] Proapplication V] New ‘ ]
|| Application ['| Continuation * Other (Speclfy)
[] Changed/Correctad Appllcation ] Rovlslon r I\
l'\ Juan gy g
* 3. Dale Rocoived: 4, Applicant Idantifiar: e [fNEﬁ
‘Cumpleled by Grar!la.‘q.o_\( upon subrr\ll.sllélrf;n‘:m| | o A U G 2 200 /

8a. Federal Entily Identlfler:

" 5b, Fadaral Award Idantifiar:

““STA‘FE‘CL‘E\ARING HOUSE

State Use Only:

6. Dale Raceived by State:

L]

7. State Application identlfier: I

8. APPLICANT INFORMATION:

* a. Legal Npme; R'e‘gent‘s of the Unlverslty of California

* b. Employer/Taxpayer ldentmcauon Number (Ean'lN)

* ¢. Organizational DUNS:

956006143 1| (0925303650000 )

d. Address:

* Streett: ’Eff_n_c_e.of Contract & Grant Admin . A |
Streat2: 10920 Wilshiro | E}\Jl_ov?rd Suite 1200 ]

“ Clty: MQQI_Q-S_ -
County: fLos Angeles —!

= State: ‘_.._.,. o o - CA: Callfornig ’
Province: { - ‘ ‘

* Country: [ USA UNITED STATES

* Zip / Postal Code: 90024

1

¢. Organizational Unit:

Department Nama:

Division Nama:

UCLA Department of Medicina

!NanoMediciné

f. Name and contact Information of person to be contacted on mattera Involving this application:

]

Prafix: <—

* First Name: ‘De‘épée

Middle Name: |

]

* Last Name; Ehoia
Suffix: '

Title: |Grant Analyat

Organizatianal Affiliation:

!Bfﬁce of Contract & Grant Admin

* Telaphone Number: {(3_10) 794.0259

Fax Numbar: |(310) 543-1657

* Email; [daahols@resadm\n.ucla.edu



mailto:d�~8hOI~�@re!lo3dmln.~ela.~du
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OMB Number: 4040-0004
Explration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Selact Applicant Typa:

r " H: Public/State Controlled Institution of Higher Education T C ‘

Type of Applicant 2: Selact Applicant Type:

Typa of Applicant 3: Select Applicant Typg:

" Other (spacily):

* 10, Name of Federal Agency:
Environmenlal Prataction Agancy ‘ o - .__————T

11. Catalog of Federal Domestic Ass[stance Number:

pose ]

CFDA Tille:

* 12. Funding Opportunity Number:
[EPA-G2007-STAR-R1 ' —

* Title:

Nanotachnology Resaarch Grants Investigsting Fate, Transport, Transformation, and Exposurs of Engineored Nanomaterials: A Jaint |
Research Sollcitation - EPA, NSF, & DOE

13. Competition ldentification Number:
—_——— e

Title:

14. Areas Affected by Projact (Cities, Countles, States, ste.):
N '

* 15. Doscriptive Title of Applicant's Project:

The link betwaan ZnO nanaparticle solubility and toxicity

Altach supporting documents as specifiad in agancy Instructions.
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:
CA-030

* b. Program/Project

* a. Appllcant

Attach an additional list of Program/Projact Congressional Districts if naaded.

G i e e

17. Proposed Prolect:

* 5. Starl Date: |03/01/2008 * b, End Date: [’6575575610

18, Estimated Funding ($):

* a. Federal ‘ 400,000.00

* b, Applicant i o 0.00|
* ¢. State ‘__.__u _‘_____'(:J.b#oi
* d. Local [ B ~000]
* 6, Other T o0
*f. Program Income | ) Q.OO‘
* g. TOTAL | o a 400,000.00 |

“19.1a Application Subject to Raview By State Under Executlve Order 12372 Process?
X] a. This appiication was made avallable to the State under the Exacutive Order 12372 Process for review on 0?}22/01—] . <

[_] b. Program Is subject to E.O. 12372 but has nol been selecled by the State for raview.

(V) ¢. Program ia not covered by E.O, 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yas", provide explanation.)
[] Yes V] No

21. *By signing this application, | certify (1) to the statamants contained in the list of cortifications* and (2) that the statements
herein are true, complete and accurate to the hest of my knowledge. | also provide the required assurances*” and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, ar fraudulent statements or claims
may subject ma to ecriminal, civll, or adminlistrativa penalties. (U.S. Code, Title 218, Section 1001)

[¥] **1 AGREE

** The list of centifications and assurances, or an intarnat sita whera you may obtaln this list, is contained in the announcemont or agency
apecific instryctlons,

Authorlzed Representative:

Prefix: ] " Firat Nsme: |Raellen oo " _‘

Middle Nama! [_m T ’

* Last Name: "Mgn " ‘ - u-____j

Sufflx: | ‘

* Title: [DIr, Researeh Admin,

* Telephone Number: [(310) 6258112 o ] | Fax Number: @a19) 704-7508 Y |

* Email: ldomdra@mednet.ucla.edu . l

* Signature of Authorized Roprazaentative: |Comploled by Granta.gov upan :ubmisslan.—f * Date Signed: Igmpleled by Gmrilz.gav upan submission. )

Authorlzed for Local Raproduction Standard Form 424 (Ravised 10/2005)
Prescribad by OMB Circular A-102
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DOT

Q

Page 1 of 13

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID:

1640

Recipient Name:

CITY OF GARDENA

Project ID:

CA-90-Y451-00

Budget Number:

1 - Budget Pending Approval

Project Information:

|

TRANSIT FACILITY, PM, EQUIPMENT

Part 1: Recipient Information

Project Number:

CA-90-Y451-00

Recipient ID:

1640

Recipient Name:

CITY OF GARDENA

Address: 1700 WEST 162ND ST., GARDENA, CA 90247 0000
Telephone: (310) 217-9523
Facsimile: (310) 538-1989

Union Information

Recipient ID: 1640

Union Name: GARDENA MUNICIPAL EMPLOYEE ASSOCIATION
Address 1: 100 Oceangate, Suite 1200

Address 2:

City: Long Beach, CA 90802 0000

Contact Name:

Fred Quiel

Telephone: (562) 628-5551
Facsimile: (760) 631-7780

E-mail: fgg@mindspring.com
Website:

Recipient ID: 1640

Union Name: AFSCME, LOCAL 1117
Address 1: 1618 Gramercy Avenue
Address 2:

City: Torrance, CA 90501

Contact Name:

Jeanie Moorman

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD...

8/16/2007



View Print

Gontact Name:

Office Adi  strator

Telephone: (562) 595-4518

Facsimile: (562) 427-7298

E-mail: mjaklevick@teamsters911.com
Website:

Recipient ID: 1640

Union Name: UNITED TRANSPORTATION UNION
Address 1: 15999 Cypress Avenue

Address 2:

City: Irwindale, CA 91706

Contact Name:

James Williams

Telephone: (162) 696-2998

Facsimile: (213) 962-8079

E-mail: utujaw@earthlink.net

Website:

Recipient ID: 1640

Union Name: GMEO-GARDENA MGMT. EMPLOYEE ORGANIZATION
Address 1: Howard Hugh Center Drive

Address 2: 6701 Center Drive West

City: Los Angeles, CA 90045

Contact Name:

Vicky Barker

Telephone: (310) 337-1222

Facsimile: (310) 337-9494

E-mail: vbarker@earthlink.net

Website:

Recipient ID: 1640

Union Name: AFSCME-AMERICAN FEDERATION STATE, COUNTY & MUNICIPAL EMPLOYEE
Address 1: 234 Loma Drive

Address 2:

City: Los Angeles, CA 90026

Contact Name:

Cheryl Parisi

Telephone: (121) 338-9914

Facsimile: (213) 484-9629

E-mail: cparisi@afscme.org

Website: www.afscme.org

Recipient ID: 1640

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION
Address 1: 2903 Lynrose Drive

Address 2:

Page 3 of 13

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD... 8/16/2007



View Print

Address 2:

City:

Washington, DC 02005 4101

Contact Name:

Andrew Stern

Telephone: (202) 898-3200

Facsimile: (202) 898-3491

E-mail: sterna@seiu.org

Website: info.seiu.org

Recipient ID: 1640

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION
Address 1: 1625 Massachusetts Avenue, NW

Address 2:

City: Washington, DC 20036

Contact Name:

Carmen Parcelli, ESq (GE&C)

Telephone: (301) 938-4910

Facsimile: (202) 624-7420

E-mail: cparcelli@tcunion.org

Website: tcunion.org

Recipient ID: 1640

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION
Address 1: 3 Rearch Place

Address 2:

City: Rockville, MD 20850

Contact Name:

Robert Scardelletti

Telephone: (301) 948-4910

Facsimile: (301) 948-1369

E-mail: rscardelletti@tcunion.org

Website: www.tcunion.org

Recipient ID: 1640

Union Name: UTU - UNITED TRANSPORTATION UNION
Address 1: c/o Carmen Parcelli, Esq (GE&C

Address 2: 1625 Massachusetts Aneuen, NW

City: Washinton, DC 20036 2243

Contact Name:

Robert Clayman, Esq.

Telephone: (202) 624-7400
Facsimile: (202) 624-7420
E-mail: cparcelli@geclaw.com
Website:

Part 2: Project Information

Page 5 of 13
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FROM :EDD-FPD BUDGET SECTION FAx

ATTACHMENT IIf - SF 424

Dato aof torm: January 31, 2008

NO. 19166547614 Aug. 23 2007 B4:44PM P 2

Varaipn 7/00

APPLICATION FOR
PGDGRAL ASSISTANGE

+. DATE SUBMITTEED

Apbplicant dantier

August 23, 2007

1. YYPG OF 8UBMISSION:
Preapplicalion

3. DATE RECHIVIED HY STATE

Stala Application igentlfler

Application

Conalruction D Canatruction
Non-Gonoetrustion B]

D Non-Canutruction

4. DATE REC'D BY FEDERAL AGEENCY

Federal Idantifsr

4. APPLICANT INFORMATION

Lepnl Namo!

State of Callfornla, Employmant Daveloprment Dopartmant

Srganizational OMG

oparinan(;
Employment Dovelopment Departmont

[Crgamizalionnal DO,
61-421-5531

Wivia{an!
Flscal Programs Division

Addroea: (Street, Clty, Coumy, Slate, 2ip Coda)

800 Capltal Mall, MIC 20
Sacramento, Sacramanto County, CA 95814

Name and telephana numbar of peraon ta ba conlacled an inalinfa Invalving this
npplication (Prafix, Flrs(, M, Lant)

Ms. Molly Matubang, Worklorce Services Managor

Emall;
MMaluban@add.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Pnane numbur (give area ¢ado)
-(ZIe[5]0[4l011] (018) 854-7131
0. TYPE OF APPLICATION 7. TYPE OF APPLICANT (Sae back of form lor Application Typec,
Now DCan!Inunl!on ERuVImn A. State
If Rovialon, nnter appropriste Iatlar(a) In box(es), m
(Saq back of farm (or doacilption of latlara)
Othor (apocity)
Othar (apacify)
[T, NAME SFFESERAL AGENCY:

U.S. Doparimant of Labor / VETS

10, CATALCU OF FEDERAL DOMESYIC AS3/ATANCE NUMBER:

1]7] . [1]a] 1] (ovom
107) . [0]a] 4] (LVER)
1(7] . (8]0 7| (TAR)

TITLE ;Numu of ngmmg: Jobs for Vatarans State Grant
. Gitlos, Counlies, Slalos, ol

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Jobs for Votarans State Grant

Statowlde
- T (74, ZONORE SETBNAL BISTYRIGTS &F:
Slar Dnle: Ending Dale. a. Appligant b. Pro|acl
Qctobor 1, 2007 Saptamber 30, 2008 Sacramento-d Statowlda (1-53)
15, ESTIMAYED FUNDING: 0 T8 A LEUTIVE
ORDER 12372 PROCE23?
a. Fadoral (latal of cufrant funding) $10,280,000 | 0. YES. TH!S PREAPPLICATION/APPLICATION WAS MADE AVAILANLE
10 THE STATE EXECUTIVE OROER 13372 PROCESS FOR REVIEW ON'

b. Applicant L DATE: Arana07
¢_sintn 3 b.NQ. [_] PROGRAM IS NOT COVERED BY E.O. 12372,
4_l,aenl 5 [_JoR. PROGRAM HAS NOT BEEN SELECTED RY STATE FOR REVIEW
0. Other (TAP Appraved Spocinl Initinlivos) $087,000 | 17.13 APPLICANT DELINQUENT GN ANY FEDERAL DEDT?
t. Program Income $ DYon If "Yau" altach an axplanation m No
g TQTAL £17,276,000

1S AWARDED.

10. TO THE BEAY OF MY KNOWLEDGE AND HELIEF, ALL DATA IN TRIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT MA3 BEGN
DULY AUTHORIZED DY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED A33URANCES, IF THE AS3ISTANCE

n. Alltharized (Rupreneniativa

Preliv
Ms.

I-irat Name
Laura

Middie Nama

Casl Nnmo
Andersan

Tullx

b, THio

c. Tolophane Numbar (give Area cade)

Chlaf, Flscal Programs Divizlon

d. 8l qnnlu,n of Aulharized Rbnfﬂﬂoﬂlﬂﬂw

RECEIVE

(616) 6548221
als Flgned
g w22 \ 0y

u_Ealuon Unahln
forizad lfor Loca| Raproduction

AUG 2 3 2007

STATE CLEARING HOUSE

Standard Fofin 424 (Rev. U-2000)
Proacribad by OMRA Cirgular A-102




@g/27/2e87 17:27 5307473937 N SPOSORE PROGRAMS PAGE @2/@3

2.DATE SUBMITYED Applican? identifier

APPLICATION FOR FEDERAL ASSISTANCE T T 7 T
e — , S —

S F 424 (R&R) 3. Qﬂ'_E_E_!_ECElVED BY STATE Stata Appllcaﬂon ldonlifler S

1. * TYPE OF SUBMISSION ‘ - — ‘ —— — ‘

— 4. Faderal ldentlﬂer

,,,,, i Pre-application  [Z! Applicalion ’ e s -—

[_] Changed/Comected Applicatian

5. APPLICANT INFORMATION - Organizational DUNS: |047120084

* Legal Name: \The Ragenta of the Unlversmy of Cahfarma T

Dapartment: \Sponsored F'rngmms | Divigion; \orﬂce of Research o 1

* Street1: mﬁé?ﬁesearch Park D;E o l Street2: T |

" City: J Stale CA Callfcrl‘

Davis | COuniy ‘Yolo

Province: [_

Person to be contacted on matters Invelving this application

Prefix: ® First Name; Migdle Name:
b B e et 5
L e ., _
* Phane Number: [530-752- 4071 | Fax Number: 752-6502
&, " EMPLOYER |DENTIFICAT|ON (EINJ or (TIN): 7 TYPE QF APPLICANT:
[94:6038494 T | H; Public/Stata Controlled Inshtutlon of Higher Education
8.° TYPE OF APPLICATION: |v/| New Other (Specity) o -
. i $mall Buginess Qrganization Type
| | Resubmission [] Renewal = ' Continuation [] Revision [_| Women Qwned ! | '| Socially and Economically Disadvantaged
)f Ravision, mark apprapriate box(es). 9. * NAME OF FEDERAL AGENCY
| i| A increase Award [ 7] B, Decroase Award || C. Increasa Duratien Ghlcago Servlce Cemer o “_]
L. B Decrease Duration [ ] E. Other (spechy). 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* I3 this application baing submitted to other agencias? Yes! | Nolv 81 OAQ [
What pther Agencies? TITLE: Offlce of Scxence Financial Assistance Program T w

11, * DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

(Mechamsm and Signlﬂcance of Prote-n Maturatxon and Targedng In the Emgenesls of Photoaynthellc Compartmems

12. * AREAS AFFECTED BY PROJECT (cmes counties, states, etc.)
M upla Counlrleq

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
;ﬁta_r_t Date . "Ending Date o * Applicant e bt Project -
osmwzooa ) 04130/2011 | CA-OD1 ] {CA.QM :

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix; . " First Neme; o Mlddie Na_".???_.___._._,_.,....,,. M Last Name: '
l’-Kenlam . i . e

Pos:honfﬁtle. . Orgarnzatlon Name [The Regents of‘khe Unlvers.:!y of Cahforma

Department; |F‘Ianl S?_E_T.es_ _ i Division: |
" Straat1: |9ﬂe'$h|elds Aw‘anue » ‘ | Streel2: I

" Chy: |l_3;:l; T i Cnunty {Yolo M State C— 'Eahfon‘
Province: | "7 = Country; ‘JNITED 81| -zp ./ Postal Coder ’95616 T

~ Phone Number: ] Fax Number: ‘(530)752-9&59 o } * Emall: ’kmoua@ucdaws edu

OMB Number: 40400001

R EC E 'V E D Expiration Date: 04/30/2008

AUG 2 7 2007

s et STATE CLEARING HOUSE-

. e o a5 e

[ —
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SF 424 (R&R) arpuic. .oN FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?

“I] a. YES [7] THIS PREAFPLICATION/APPLICATION WAS MADE
| " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. ~ Total Estimated Project Funding  [444,188,83

b, * Total Fedaral & Non-Fadaral Funds Edﬁfiwmw

— - e

DATE: 06/27/2007

b.NO [ ] PROGRAM IS NOT COVERED BY E.O, 12372; OR

[”] PROGRAM HAS NQT BEEN SELECTED BY STATE FOR
REVIEW

-

c. * Estimated Program Income [5-.6'0

1B, By signing thia application, | centify (1) to the statements contained in the list of certifications® and (2) that the statements herein are
true, complete and accurate to the beat of my knowledpa. | also provide the required assurances * and agree to comply with any
rosulting tarms If | accept an award. | am aware that any false, fictitioua, or fraudulent statements or clalms may subject me to
criminal, clvil, or administrative penalties. (U.S, Code, Titie 18, Sactlon 1001)
V)7 1 agree

“ The liat of contificatlons And pesurancos, or an Internet site whero you may obtaln this iis(, /a contalnad In tha announcement of agoncy spacHic Instruciions.

19. Authorized Representative

Preflx: “ Firat Name: Middle Name: " Last Name: __ Suffix;
e T MRes

* Poaition/Ttle: |_C_n;r;;a‘r-:“ts an_d Ghtl _n_(_TA_n_a-l;al ..-.:’ Orgamzatlon ’ rhc}_ﬁegen{s—:;{ﬁe Unlvers!.t!_i C.l:;e.l_l_|‘f_ornua_-.-.- o » T

Departmant: ‘Sponeo-;gé T’Tog;;ms ‘_j-_—_“ I Divigion: RSFF,EE af Re'-‘.earch

" Streett: |1aso Rasearch Park Drive - ™ streetz: \ '

*Clty: |Davia 0 county: [velo - siste; CA Callfﬁn—|

Province: [ A )+ counvry; '[JNi"T'"éE—s"ﬂ - ZIP 1 Postal Gode: ’9:&18
* Phone Numbar {530 747 3915 o \l Fax Number: o rmmm—— l ° Email: Htroésnéucdavls edu T
* Signatura of Authorized Repreaentative . * Date Signed
Completad on submission to Grants.gov Completed on submission to Grants.gov

20, Pra-application '

21 Aﬁach an additional liat of Project Ccmgresalonal Districta if needed

OMB Number: 4040-0001
Expiration Date: 04/30/2008




Aug 28 07 10:37a eeb admin 831-459-5353 p.1

2. DATE SUBMITTED Applicani |dentifier

APPLICATION FOR FEDERAL ASSISTANCE N,

==

L
SF 424 (R&R) 3. DATE RECEIVED BY STATE |8:1_c Applicatian [dentliflar

K |

1. * TYPE OF SUBMISSION —

(] Prs-appfication Application |4' Enstaralidentifior [

[] ChangediCerrected Application

5. APPLICANT INFORMATION * Organizatianal DUNS: [126084723 ]
* Legal Name: [The Regents of the University of Callforni 7E|§ lEQ
[ e Regents of the University of Callfornia { HE —
Departmant: Eniversity of CA, Santa Cruz —| Division: | '
* Streett; [1154 High Street | Strest2: ‘ | AUG 2 8 2007

* Clty: [santa Cruz ] County: L ] * Slate: E:alifon
Province: | - j * Country: [UNITED ST * ZIP / Postal Code: (95604 [STATE CLEARING HOUSE

Person ta be contacted on matters invelving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix:
Dr. NAdlna w l Paytan H |
* Phoro Number: [831.456-4882 | Fax Number; | J Email: | i
8. * EMPLOYER IDENTIFICATION /E/\} or (T/N). 7.* TYPE OF APPLICANT:
94-1536563 | ‘ H: Publlc/Stale Controlled [nstitution of Higher Education
8.* TYPE OF APPLICATION: [7/] New TR
) . . . Small Business Organization Type
[] Resubmission [ ] Ronewal [] Continuation [] Revision Womsn Owned [@] Socially and Economically Disadvantaged
If Revislon, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

A. Increase Award B. Decrease Award C. Increass Duration |Chloago Service Center |

[ O. Decrease Durstion (g E. Other fsoecsyy 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
" Is this application being submitted lo other agencles? YesD No@ fst.ow
What other Agencies? TITLE: E)lflce of Sclence Financlal Asslstance Program I

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
|Organic Matler Composition, Recycling Susceptibllity, and the Effectiveness of the Biological Pump-An Evalualion Using NMR Spectra of Marine Plenkloﬂ

12. * AREAS AFFECTED BY PROJECT (cities, counties, steles, efc.)

inla

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. " Project

(087012007 10873172008 | 17-CA |[17-cA |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middie Name: * Last Name: Suffix:
e o [Payten [ |
Position/Title: ’ = Organization Name: {The Regents of the Unlversity of California ‘
Oepartment: 1Unlversity of CA, Santa Cruz I Division: I ‘

* Street1: E154 High Street l Street2: I o ]

* City: |Santa Cruz } County: | j * State: |CA: Califori|

Frovince: I * Country: [UNITED ST * ZIP / Pastal Code: (95604
* Phone Number: [831-459-4882 ‘ Fax Number: L l * Email: lrapaylan@ucscicdu

OMB Number: 4040-0001
Expiration Dale; 04/30/2008




Aug 28 07 10:37a eeb admin 831-459-5353 p.2

SF 424 (R&R) arpLicaTiON FOR FEDERAL ASBISTANGE Page_z

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

|a. * Tatal Estimated Project Funding ’130,010.00

L JL_|

b. * Total Federal & Non-Federal Funds US0.0M.OO

DATE: [oe/ze/zow

c.* Estimated Program Income |0.00 |

b. NO [:l PROGRAM IS NOT COVERED BY E.O. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this applicatian, | certify (1) to the statements contained In the Iist of certificatiana® and (2) that the atataments heraln are
true, complete and accurate to the bast of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent statements or clalms may subject me to
criminal, civil, or administrative penalties, (U.8. Cods, Title 18, Saction 1001)
* lagrae

* e et of cartiifcalions and assumoces, or &0 LiTame! Sife wiers you may obinln thic Dol Is conteined In the t or agrency spechic kratruetk

16. Authorized Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:
|ﬂﬂ‘s. ‘\Wanda HJeanne HMoody H I

* Position/Title: |Comracl and Grant Officer

* Organlzation: ‘The Regents of the University of California |

Department: |Un1vurslly of CA, Santa Cruz ‘ Division: | ‘
* Slreell; DSA High Streel l Street2: rMaII Stop: Ocean Science J

* City: ISanla Cruz —l Counly: L . _] = State: |[CA: Califon.

Province: L * Country: [UNITED ST *Z|P { Postal Code: (95604
* Phone Number: |as1-459-3135 ] Fax Number: L ] * Emall: |wmoody@ucsc.edu
* Signature of Authorized Representative * Date Sligned
Completed on submission to Grants.gav Completed on submission to Grants.gov
20. Pre-application [.«_;ﬁgqsg?gu_;gc;{mg?:\g j mE g, ” £ Gy J

21. Attach an additional list of Projact Congressional Districts if neaded.

B [

OMB Number; 4040-0001
Expiration Date: 04/30/2008



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[J Construction
1 Non-Construction

[® construction
| [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

06-01653

5. APPLICANT INFORMATION

Lgaliama California - Department of Parks and Recreation

[ Organizational Unit:
Department: ¢ jifornia Department of Parks and Recreation

Organizational DUNS: Division: :
172070807 p E ' |y I\ / l: n Office of Grants and Local Services

Address: A 1 Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)

PO Box 942896 AUG 2 8 2007 Prefix g, ‘\First Name: gty
City: Middle Name

Sacramento STATE CLEARING HOUSE
County: acramento LastName  piinger
State: California Zip Code  94596.0001 Suffix:
Country: USA En betti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- ososood

Phone Number (give area code)
(916) 651-8174

Fax Number (give area code)

(916) 653-6511

8. TYPE OF APPLICATION:

(< New O continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) =

O Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] _ B
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-

TITLE (Name of Program): | and & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

North of The River RPD
Olive Park East Development
7509 Cecelia Court

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Bakersfield, CA 93308

06-03554
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2011 a. Applicant 03 b. Project 22 |

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
40,215.00 |a. Yes. I3 \\x AR E TO THE STATE EXECUTIVE ORDER 12372

¢ State 5 DATE: /2R /&7

d. Cocal 5 91.700.00 |b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

&, Other 3 1] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g FRTAL $ 136,500.00 | [JYes If “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms. First Name Patti Middie Name
. Suffix
Last Name Keating
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423 ,

d. Signature of Authorized Representat|v7/ 7 M %ML/

. Date Signed 94&/5

Previous Edition Usable
Authorized for Local Reproduction

¥ Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier
|

[0 Construction
[] Non-Construction

Construction
[] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01651

5. APPLICANT INFORMATION

Legal Hame: California - Department of Parks and Recreation

Organizational Unit:
Department: ¢4 jifornia Department of Parks and Recreation
———y

Organizational DUNS: 75470807 e DJ'{‘S“"“ Office of Grants and Local Services
Address: | D‘—-[ G\ \! Rt nd telephone number of person to be contacted on matters
Street: LIl involvihg this application (give area code)

PO Box 942896 refix: First Name:

AUG 2 8 200 ' rSLRAME: petty

CltY:  sacramento .

- NG -
County: sacramento \STATE CLERR Lasthame  Ettinger
St califomia ZipCode 947960007 Siffic
Country: USA Email betti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ee-osuaeos

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

New [J Continuation
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

[ Revision

O O

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[5-57)

TITLE (Name of Program): | ong & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Maywood
Maywood Aquatic Center Development
4801 East 58th Street

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Maywood, CA 90270

IATTACHED ASSURANCES IF THE ASSISTANCE {S AWARDED.

06-46492
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2011 a. Applicant 03 b. Project 34
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
‘ 210,000.00 |a. Yes. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ls 202.533.00 PROCESS FOR REVIEW ON
<. State 3 oaTE: €S2 C T
d. Local $ 4 050.650.00 | b. No n PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
B-TTAL $ 4,463,183.00 | [ Yes If "Yes" attach an explanation. No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix

Middle Name

Ms. First Name Patti
. Suffi
Last Name Keating uffix
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

d. Signature of Authorized Representanw[?’ W /MM

. Date Slgned;é/z,/lﬂ»-?

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102


mailto:betti@parks.ca.goY

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

O cConstruction
[ Non-Construction

(< Construction
[0 Non-Construction

E. DATE RECEIVED BY FEDERAL AGENCY } Federal Identifier

06-01650

5. APPLICANT INFORMATION

Legal Name: : . anizational Unit:
California - Department of Parks and Recreation F_gDe BMMeNt. 4 formia ———— T —-
Orgamizational DUNS: 420670807 Division: office of Grants and Local Services
Address: EIAEC 7 [ I} /I~ | Ndme and telephone number of person to be contacted on matters
Street: Tl e % oo B Y L .7 | inYolving this application (give area code)
PO Box 942896 Prefix: }First Name:
CtY:  sacramento Mdle Hame
County: g4 cramento STATE CLEARING HOUS iﬁm Name  Ettinger
State: Cahforn'a Zip Code 94296_0001 | Shiffix:
Country: s Email: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
- 0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New U continuation [ Revision A. State
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) I—J , J Other (specify)
Other (specify) - 9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
. City of California City
TITLE (Name of Program): . Marina Pavilions Development
Land & Water Conservation Fund 046D Heather Avenus
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): California Clty CA 93505
06-09780
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2011 a. Applicant 03 b. Project 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
15,000.00 |a. Yes. B 5\ ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 750.00 PROCESS FOR REVIEW ON
c. State S DATE: 43/97;/& 7
d. Local $ 15.750.00 |b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g.TOTAL $ 31,500.00 | [ Yes If “Yes" attach an explanation. No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| a. Authorized Representative

Prefix

Middle Name

Ms. First Name Patti
N i Suffix
Last Name Keatlng
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

d. Signature of Authorized Representative (/jM @ .’f f: Z g

’e‘ Date Signed g‘/z//ﬁo

Previous Edition Usable
Authorized for Local Reproduction

¢ Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

'State Application Identifier

[0 construction
[ Non-Construction

Construction
] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01646

5. APPLICANT INFORMATION

= gelNAmE California - Department of Parks and Recreation

Organizational Unit:
Department: o jifornia Department of Parks and Recreation

-

Organizational DUNS:

172070807 ncCEIVED TMSiO”: Office of Grants and Local Services
Address: (B Akl ame and telephone number of person to be contacted on matters
Street: _ ipvolving this application (give area code)
PO Box 942896 AUG 2 8 2007 refix: \1s [First Name: Betty
City: Sacramento TATECL OUSE iddle Name
= T~ t EABM = S
County” 54cramento ] —Last Name Ettinger
St California Zip Code 94296-0001 S
Country: | ;g Email: hetti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N).

- oaoseod]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

(d New O Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

O Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ENEs

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Lathrop
Valverde Park Picnic Shelter Development
15557 Fifth Street

12. AREAS AFFECTED BY PROJECT (Cltles Counties, States, efc.):

Lathrop, CA 95330

06-40704
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2011 a. Applicant 03 b. Project 18

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
40,000.00 |a. Yes. B ,ya AB[E TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 2 000.00 PROCESS FOR REVIEW ON
c. State 5 DATE: WQ/ -
. PROGRAM IS N y, Y E. 0. 1237
d. Local 3 42,000.00 |b.No. [ oG S NOT COVERED BY E. O. 12372
e. Other 5 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income S 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 84,000.00 | O Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms. First Name Patti Middle Name
N ; Suffix
Last Name Keatmg i
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

d. Signature of Authorized Represen fﬁvW : z 7 5: ’L/”

| . Date Signed 5/2//07

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

Applicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-application

[ Construction
[] Non-Construction

(¥ Construction
[0 Non-Construction

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01645

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

California - Department of Parks and Recreation

Department: ¢ lifornia Department of Parks and Recreation

Organizational DUNS:

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

172070807 DiVision: ttfice of Grants and Local Services
Address: H L—_C EiVF me @nd telephone number of person to be contacted on matters
Street: - nyolving this application (give area code)
PO Box 942896 Prefix: Ms. | First Name: Betty
City:  gacramento AUL 2 8 ZUU{MiddleName
County: Last Ngme .
Sacramento - TATE CLEARING HOUSE Ettinger
State: Ca“fornia Z|p Code 94296‘0( 01 Suffix:
Country: | ;gA Emall: betti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
- 0303606| - (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
M New O continuation [ Revision A. State

Other (specify)

3. NAME OF FEDERAL AGENCY: ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

THLE {Hame of Progiain); Land & Water Conservation Fund

f5)-5d

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Lindsay
Lindsay City Park Soccer Field Development
Sequoia and Parkside Avenue

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Lindsay, CA 93247

06-41712

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: 06/30/2011 a. Applicant 03 b. Project 21

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE

126,000.00 |a. Yes. (5 ,al'ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 625000 PROCESS FOR REVIEW ON

C. State 5 DATE. &S O T

d. Local $ 131.250.00 |b. No. O PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g AL $ 262,500.00 [ Yes If“Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms First Name Patti Middle Name
. ffi
Last Name Keating Suffix
b, Title : - c. Telephone Number (give area code)
Chief o« 4 s (916) 653-7423

|

e. Date Signed @/Z[/D:?

Previous Edition Usable N
Authorized for Local Reproduction

d. Signature of Authorized Repre?eﬁ% W‘/

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

[J construction
[] Non-Construction

(K] Construction
[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01644

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: 1 jifornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division: ytfice of Grants and Local Services

Address:

Street:

Name and telephone number of person to be contacted on matters
involving this application (give area code)

PO Box 942896 - Prefix: p1s. First Name: Betty
City:  gacramento r/:cog;\\ﬂ Y ¥ \ Middie Name
County: Sreraments \ \f’\w‘m o8 'LQN \ Last Name Ettinger
State:  Galifornia ZpCode g4ob8b01 | usE\ |o™
Country: ;g a \ < F CLEP‘?‘\V el betti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBE

l-loooseod

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

[< New [0 Continuation
If Revision, enter appropriate letter(s) in box(es)
" [(See back of form for description of letters.)

[J Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15-519

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Chowchilla
Sports and Leisure Park Picnic Shelter Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

625 North 15th Street
Chowechilla, CA 93610

06-13294

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: 06/30/2011 a. Applicant 03 b. Project 19

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal % THIS PREAPPLICATION/APPLICATION WAS MADE

50.000.00 |a. Yes. B,y AR E TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 2 500.00 PROCESS FOR REVIEW ON

C. State ‘s DATE: B 2SO T

d. Local |$ 52.500.00 |b.No. [] PROGRAMIS NOT COVERED BY E. 0. 12372

e. Other |$ [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income ]s 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL '$ 105,000.00 | [ Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms. First Name Patti Middle Name
; Suffix
Last Name Keating
b, Title Chief c. Telephone Number (give area code)

(916) 653-7423

L]
d. Signature of AuthonzW Kl M
/

F. Date Signed

ﬁ/Z// 27

Previous Edition Usable —
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[J construction
[ Non-Construction

(<] Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01642

5. APPLICANT INFORMATION

Organizational Unit:

Lagsl Narme: California - Department of Parks and Recreation

Department: 4 lifornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division: x¢fice of Grants and Local Services

Address:
Street:

Name and telephone number of person to be contacted on matters
involving this application (give area code)

PO Box 942896

-Preﬁ'\ Ms. TFirst Name: Betty

City:

— T RECENED

Mddl Name

Sacramento
County: 54 cramento \ ’ -:m% e 2007 2 Nﬁw Ettinger
Stae Galifornia ZpCode ggoge001 - 0 |Sufix
COUNBY. e g“ TATE GLEARING R{3otk: &betti@parks.ca.gov W

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- osogsoc)

e

|

hone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

New O Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[] Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[5)-51)

THLE: (e ol Rrogrant: Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Folsom
Hinkle Creek
7000 Baldwin Dam Road

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Folsom, CA 95630

06-24638
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2011 a. Applicant 03 b. Project 03

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

123,000.00

a. Federal % THIS PREAPPLICATION/APPLICATION WAS MADE
60,000.00 |a. Yes. & \yxl ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 3.000.00 PROCESS FOR REVIEW ON

C State 5 DATE: S AZ2/ 27

d. Local $ 60,000.00 |b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ 1 ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 5 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $

[0 Yes If “Yes" attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP!

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefix

Middle Name

Ms. First Name Patti
N ; Suffix
Last Name Keatlng
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

d. Signature of Authonz;e/ ﬁgm?we / % M%,,

le. Date Signed 46/2//07

Previous Edition Usablé~"
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier "
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

[ Construction [ Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier I

[0 Non-Construction (] Non-Construction |

5. APPLICANT INFORMATION

Legal Name: - lifornia - Department of Parks and Recreation

| Organizational Unit:
Department: o jitornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division: ofice of Grants and Local Services

Address:

Street:

Name and telephone number of person to be contacted on matters
involving this application (give area code)

| RECEED T

PO Box 942896 Prefix: \1s. [First Name: Betty ‘
City: Sacramento l Middle Name ]
County: AlG 287 uoy / Last Name :

Sacramento l Ettinger
State: Balifornia ‘Zip Coﬂé{%mAmNG L , Suffix:
Country: 5 N\ﬂ Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ee-{oaoaene]

Phone Number (give area code) | Fax Number (give area code)

(916) 651-8174 ’ (916) 653-6511

8. TYPE OF APPLICATION:

New (J Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) —

[0 Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: . .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

fi5-a

THILE (Neime:of Pragram); Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Davis
Playfields Park Soccer Field Development

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

2500 Research Park Drive
Davis, CA 95618

06-18100
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2011 a. Applicant 03 b. Project 01

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

894,113.00

3. Foderal ;G THIS PREAPPLICATION/APPLICATION WAS MADE
116,146.00 |a. Yes. B \vui AR E TO THE STATE EXECUTIVE ORDER 12372

b, Appiicant $ A7.012.00 PROCESS FOR REVIEW ON

- Siae 5 DATE: €375/ 7

d. Local 5 720.925.00 |b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372

o, Other 5 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
 Program Income 3 17,18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
3. TOTAL 5

X No

[ Yes If “Yes” attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms. First Name Patti Middie Name

Last Name . Suffix

| Keating

b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

. Date Signed 9/&//& 7

frermeeen, . A i
d. Signature of ﬁg%esm
Previous Editi ble T ad
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circutar A-102



Aug 28 2007 12:27PM MERCY HOUSING

9164144492 p-2

OMB Number: 4040-0004
Expiration Date: 01/31/2009

6. Date Received by State:

7. State Application Identifier:

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  » If Revision, select appropriate lelter(s)
[ Preapplication X New _
K Application O continuation "Other (Specify)
] Changed/Corrected Application | [J Revision
3. Date Received: 4. Applicant ldentiﬂer:'
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
State Use Only: } RFP?B/E\j
[ ALt £

8. APPLICANT INFORMATION:-

“a. Legal Name: MERCY HOUSING CALIFORNIA

il
, AUG 28 2007 I
! |

STATE (,LEARING HOUSE

*b.” Employer/Taxpayer Identification Number (EIN/TIN):

S —

"c. Organizational DUNS:

94-3081€66 883200900
d. Address:
*Street 1: 3120 FREEBOARD DRIVE, STE. 202
Street 2;
*City: WEST SACRAMENTO
County: YOLO
*State: : ©  CA
Province:
*Country; USA
*Zip / Postal Code 95691
e. Organizational Unit:
Department Name: Division Name:
COMMUNITY DEVELOPMENT WEST SACRAMENTO

f. Name and contact information of person to be contacted on matters involving this application:.

Prefix: MR, *FirstName: DAVID
Middle Name:

“Last Nane: WILKINSON

Suffix: ‘

Title: DIRECTOR OF COMMUNITY DEVELOPMENT

Organizational Affiliation:
PRIVATE NON PRQFIT

*Telephone Number: 916-414-4419

Fax Number: 916-414-4492

“Email: DWILKINSON@MERCYHOUSING.ORG




Aug 28 2007 12:27PM MERCY HQOUSING 9164144492 p-3

OMB Number: 4040-0004
Expitation Date: 01/31/2009

Application for Federal Assistance SF-424 | ' o Version 02

*3, Type of Applicant 1: Select Applicant Type:
M.Nonprafit w/501C3 (RS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Aaplicant 3: Sélect Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA

11. Catalog of Federal Domestic Assistance Number:

10-433

CFDA Tite:
Rural Housing Preservation Grants

*1 2.‘ Funding Opportunity Number:
USDA-RD-HCFP-HPG-2007 _

Title:
'HOUSING PRESERVATION GRANT 2007

13. Competition identiflcation Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
CITY OF BIGGS ’ | '

*15. Descriptive Title of Applicant’s Project:' ‘
MERCY 4OUSING CALIFORNIA HOUSING PRESERVATION PROGRAM




Aug 28 2007 12:27PM MERCY HOUSING 9164144492 p.4

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ' Version 02

18. Congressional Districts Of:

*a. Applicant: DISTRICT 1 , ' *b. Program/Project: DISTRICT 2.

17. Proposed Project: .
*a. Start Date: OCTOBER 2007 *b. End Date: SEPTEMBER 2008

18. Estimated Funding ($):

*a. Federal : $50,000.00
*b. Applicant
*c. State
*d. Local

$195,000.00
*e. Other

*f. Program Income

“*g9. TOTAL . $245,000.00

*19. [s Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on August 28, 2007
[ b. Prcgram is subject to E.O. 12372 but has not been selected by the State for review.

] ¢. Pragram is not covered by E. O. 12372 ‘

+20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

O Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject -
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X "I ASREE

** The lis? of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authoriz2d Representative:

Prefix: *First Name: GREG
Middle Name:

*Last Name: SPARKS

Suffix:

*Title: VICE PRESIDENT

*Telephoie Number: 916-414-4439 Fax Number: 916-414-4490

* Email: SSPARKS@MERCYHOUSING.ORG

*Signature of AuthoWM : *Daté Signed: August 28, 2007
v / . |
7 /4

Authorize1 for Local Repro% » ) Standard Form 424 (Revised 10/2005)
Prescribed by OMB Citcular A-102




- 2, DATE SUBMITTED TO CORPORATION FOR | Applicant Identiticr
PARTI FACESHEET NATIONAL AND COMMIUNITY SERVICE PP
APPLICATION FOR (CNCS) 07VS079242
FEDERAL ASSISTANCE August 28, 2007
1, TYPE OF SUBMISSION: 3. a. DATE RECEIVED BY STATE 3'b. State Application Identificr
Application Pre-application
[ Construction ] Construction 4, a DATE RECEIVED BY CNCS 4 b. CNCS Grant Number
B Nun-Coustsuction [C] Non-Consiruction

5. APPLICANT INFORMATION

5 a. Legal Namc:
Plumas Rural Services

5.b. Organizational IDUNS: 198679532

RECEIVED

AUG 2 8 2007

586 Jackson Sireet
Quincy, CA 95971

STATE CLEARING HOUSE

5.c Address: (give strect address, city—count-sigle-and.zip-code) .

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO DE CONTACTED ON MATTERS INVOLVING 'THIS APPLICATION
(give ares code)

NAME: Leslie Wall, Coordinator

TELEPHONE NUMDER: ( 530) 283 -3611

FAXNUMBER: ( 530) 283 - 3647

INTERNET K-MAIl. ADDRESS: lwall@plumasruralservices.org

WEBSITE:  www.plumasruralscrvices.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
94-2722880

7. a TYPE OF APPLICAN'T: (Enter appropriate lefler in box:) lq
1. State Controlled

8. TYPE OF APPLICATION:

New [ Continuation  [[] Revision

I Revision, enter appropriate letier(s) in box(es)

A. Augmentation: []  B: Budget Revision [J

C. No Cost Extension [ 10 (enter duie)
E Other (specily below): [

A. Stte Institution of Higher
B. County Lecaming
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Intcrstate L. Individual
F. Intermunicipal M. Profit Orgaization
G, Special District N. Other (Specify)
H. Independent School 0. Nol [or Profit
District Organization
Other (specily)

7 b. CNCS APPLICANT CHARACTERISTICS
Enter appropriate code in each blank; __ 7

e o e e

10 CATALOG OF FEDERAL DOMENTIC ASSISTANCE NUMBER:
94 -013
‘I''TLE (Nume of Program): AmeriCorps*VISTA

9. NAME OF FEDERAL AGENCY:
Corporation for Nativasl and Community Service

11. a TITLE QF APPLICANT'S PROJECT:
Community Connections Time Bank

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ¢tc):
Plumas County, CA

11 b. CNCS PROGRAM INITIATIVE (iF ANY):

13, PROPOSED PROJECT START DATE: 09/16/2007
09/16/2008

END DATI:

14: ESTIMATED FUNDING

u. Fedecal $35,610.00
b. Applicant ¥ 47,469.40
c. State $ NA
d. Local $ NA
e. Olher § NA
f, Program Income  $ N.A
g. Total § 83,079.10

15. IS APPLICATION SUBJECT TO REVIEW HY STATE EXECUTIVE ORDER
12372 PROCESS?

a. YES. THIS APPLICATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESN FOR REVIEW ON:

DATE:___August 28, 2007

B. NO.

[ YROGRAM IS NOT COVERLD BY E.O, 12372

[J OR PROGRAM HAS NET BEEN SELECTED DY STATE FOR
REVIEW

16.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DER'T?

[] Yes If “Yes" atrach un explanation. B No

ATTACHED ASSURANCES [FF THE ASSISTANCE IS AWARDED.

7. TO THE BEST OF MY KNOWLEDGE AND REILIEF, ALL DATA IN TIIIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. TIHE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THEE APPLICANT AND THE APPLICANT WILL COMILY WITH THE

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE:
Michele Lynn Piller

b. TITLE:
Executive Director

¢. TELEPHONE NUMBLER:
(530) 283-3611

TIVE:

DATE SIGNED:
August 28, 2007

OMD Control ¥ 3045-0038

€ d 8916609089 'ON/1G:¢)L1S/25:2} L00Z 82 HNY(3INL)

d. SIGNATURE OFUTHORIZEG/REP %
7 '( ol /l/) LY
ModificdStandard Form 424% (Rog 1 1/02 o confordh to the CNCS cGrants system)

Expiration Datc 12/31/2007

J31us) 32J4N0s3Y 29Y WOy




scvuwd 408 264-6958 p.2

OMB Number: 4040-0004
Expiration Dale: 07/31/2006

Application for Federal Assistance SF-424 Version 02
" 1. Type of Submission: 2. Typo of Applicalian:  * If Ravision, select appropriale (atler(s):

[] Preapplication New »

Application [ cunlinuation - Other (Specify)

] ChangodrCorructed Applicalion [ Revision } ‘

* 3. Dale Rucoived: 4. Applicant [dentifier;

Gompioind by Granis.gov upon submission. | |Santa Clara Valley Water District |

8a. Federal Entity |dentifier: * §b. Federal Award Identifier: —
R TN
| ECEIVED
State Use Only: l A e 9 on f
L ‘ o
X - Lot L U U
6. Date Recelvad by Stato: | /| 7. state Application tdentifier: | ! 4 !
STATETT=;
8. APPLICANT INFORMATION: L ATE CLEARING HOUSE f
* 8. Legal Name:  Santa Clara Valley Water District ———
* b. Employer/Taxpayer identification Numbor (EIN/TIN): * c. Organizalional DUNS:
94-1695531 | [691 28999
d. Address:
* Street1: 5750 Almaden Expressway |
Stee?: ’
" Cily: Sen Jose l
County: Santa Clara |
T State! California
Province: ‘
* Cauntry:

- Zip / Postal Code: 95118 l

6. Organizational Unit:

Dapartment Name: Division Name:

Groundwater Management ||Santa Clara Valley Water District

f. Name and contact informatlon of person to bo contactad on matters involving this application:

Prefix: ‘Mr. ' * First Name: [Thornas
Middic Name: |Kurt

¢ Les| Nama: fMom-

Suffix: ‘

Tile: |Perchlorate Project Manager

Organizational Affillalion:

Groundwater Management Unit, Santa Clara Valley Water District

* Telophone Number:  4()8-265-2607-2051 l Fax Numbar: 5408-979-5639

TEmail  \mohr@valleywater.org




scvuwd 408 264-6858 p.3

OMB Number: 41040-0004
Expiration Date: 07/31/2006

Application for Foderal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant  CA-016 * b, Pragram/Project iCA-OH, CA-016

Atlach an additional list of Program/Projecl Congressional Districts il neoded.

! Add Attachment

17. Proposad Project:
" Slarl Dalo: [11/1/07 *b. End Date:  12/31/2016

18, Estimated Funding ($):

= (. Program Incama

$17,785,101.26|

* a. Federal | $3.934.300.00|
*b.Applicant | $13,850,801.26|
‘¢, State | |
" d. Local ‘ ‘
* a. Other | |
|
|

‘g. TOTAL

*19. 1s Application Subject to Review By State Under Executive Order 12372 Process?

D a. This applicalion was made available to the Slale under lhe Exaculiva Order 12372 Procass for reviow on
D b. Program ig subject 10 E.Q. 12372 but has not been selectad by tha State for review.

D ¢. Program is nol covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Deht? (If “Yas™, provide axplanation.)

O ves No | ‘

21, *By signing this applicatian, { certify (1) to the statements contained In tha list of certifications™ and (2) that the stataments
harain ara tria, ramplata and acenrata ta the hast af my knawladga. | alsa pravida the ragqulred agsuranees™ and agree to
comply with any resulting tarms If | accopt an award. | am aware that any false, fictitious, or fraudulent statementa or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Cade, Title 21B, Sactlon 1001)

- | AGREE

** The list of cenificationa and assurances, or an internet site where you may oblain Lhis list, is contained in lhe announcumanl of aguncy
apecific inslructions,

Authorized Representatlve:

Prefix: Mr. " First Name:  Stanley
Middle Name: M, ‘

“LastName:  Williams
Sulfix:

“Tiwe: Chief Executive Officer ‘

~ Tolophono Numbor: (408) 265-2607x2250 Fax Number; (406) 267-7442 ‘

" Email |swilliams@va"eywaterkorg |

“ Signature of Authorizea Representauve; * Date Signed:

Authorized for Local Reproduction Standard Form 424 (Revisaed 10/2005)
Prescribed by OMB Circular A-102



scvud
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408 264-63958

Proposed Projects
Main Ave Pipeline Upgrade
Madrone Pipeline Upgrade

Church ave Pond Diversion
Structure Construction

Morgan Hill Wellhead Treatment

'

3 oHURCH AvENUE PONDS| * " .




scvwd 408 264-6958

OMB Number: 4040-0004
Expiralion Date: 07/31/2006

P.S

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Selact Applicant Type;
D. Special District
Yype of Applicant 2. Select Applicant Typa:

Type of Applicant 3: Selecl Applicant Typs:

* Othar (spacify):

* 10. Namea af Fadaral Agancy:

U.S. EPA Regian IX

11. Catalog of Federal Domestic Assistance Number:
66-606 |
CFDA Title:

State and Tribal Assistance Grant

¥ 12. Funding Oppontunity Number:

05-80 |
* Tille:

Appropriations Act of 2005: Santa Clara Valley Water District Perchlorate Account

13. Compaetition [dentification Number:

Title:

14. Arens Affacted by Projact (Cities, Counties, States, atc.):

Morgan Hill, Gilroy, San Martin - see attached map

* 15. Deccriptive Title of Applicant's Project:

Llagas Groundwater Subbasin Perchlorate Mitigation and Water Supply Infrastructure
Improvement Work Plan

Allach supporting documants as specificd in agency instruclions,

Add_Anachmenla ' jD‘éI’e.\ve Aﬁﬁchmenlﬁ || Viaw Altachmants |




Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE May 2007

2. DATE SUBMITTED

pplicant ldentifier

1. TYPE OF SUBMISSION

Application | Pre-application

3.DATE RECEIVED BY STATE

State Application Identifier

(] Construction + [ Construction

X Non-Construction ¢ [ Non-Construction

4. DATE RECEIVED BY AGENCY

Federal Identifier
<Enter Grant Number if Known>

5. APPLICANT INFORMATION

Legal Name: | Organizational Unit: City

City of Avalon Department:
Organizational DUNS: 079623955 Division:
Address: Name and telephone of person to be contacted on matters involving
Street: P.O. Box 707 Lils application (give area code)

\ Prefix: First Name: Carol

City: _ Avalon 4LMiddle Name:
County: Los Angeles Last Name: Ford
State: California \ Zip Code: 90704 Suffix:

Country: United States

Email: Ford@airportgrants.com

6. EMPLOYER IDENTIFICATION NUMBER (EINj:

[e]s]-[e]ofofoje]e]e]

Phone Number (give araa code)

(650) 591 - 8308

Fax Number (give area code)

(650) 591 - 8371

8. TYPE OF APPLICATION
E] New D Continuation D Revision

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

L

7.TYPE bF APPLICANT (See back of form for Application Types) ‘
C
Other (Specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NO.

1o) - [1]0]e)

11. DESCRIPTIVE TITLE OF APPLICANT’ FEIS D
1. Phase One Site Selection § udﬁ El\jE

AUG 3 0 2007
TITLE (Name of Program): Airport Improvement Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): E
City of Avalon,Catalina, Los Angeles County STATE CLEARING HOUSE
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: | ="
Start Date Ending Date a. Applicant b. Project
9/2007 10/2008 California 46th District CA 46th District
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER|
12372 PROCESS? 7
a. Federal $$225000.” | a ves. || | THIS PREAPPLICATION/APPLICATION WAS MADE
= homicant - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- App $ 11,800.% PROCESS FOR REVIEW ON:
c. State 3 oo DATE :
d. Local $ ® | pno. . [X] | PROGRAMIS NOT COVERED BY E.O. 12372
e. Other OR PROGRAM HAS NOT BEEN SELECTE
$ . [ ] | FOR REVIEW D BY STATE
f. Program Income $ o0 17. 1S THE APPLICANT DELH_\IQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ $236,800.° | [ ] vYes,If "Yes" attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY V\iITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix [ First Name: Bob Middle Name:
Last Name: Kennedy Suffix:
b. Title: Mayor P / / c. Telephone: 310-510-0220

d. Signature of Authorized Representative: //%_,,(,

e

e. Date Signed: "7~ { «2 D

Previous Editions Usable
Authorized for Local Reproduction

Standard Form 424 (Rev 9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE Kugust 30, 2007

. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:
Pre-application

8. DATE RECEIVED BY STATE

State Application Identifier

Application

fm Construction

Pl .
#..:Construction

‘Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Central Sierra Economic Development District Biﬁzr‘tment:

Organizational DUNS: Division:

157658485 ‘
IAddress: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

Prefix: First Nam -

53 West Bradford, Suite 200 r. Larry PO s g gy g e
City: Middle Name s S

Ciy: RECEIVED
County: Last Name ) ,

Tuolumne Busby AlG 3 0 2007
State: Zip Code Suffix:

CA 95370

Country: Email: ‘=

e i N STATE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

9 4-2 3 88 68 1

Phone Number (give area code)

209-532-8960

B T
Fax-Number-(give-area-code)

209-532-7598

8. TYPE OF APPLICATION:

i New & continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

Revision

. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)
Economic Development District

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Economic Development Support for Planning

1 1=3 0 2

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Areawide Economic Development Planning and Implementation

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Alpine, Amador, Calaveras and Tuolumne Counties

13. PROPOSED PROJECT

H4. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Date: a. Applicant b. Project
7/1/06 6/30/07 3and 19 Band 19
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
%, Fedaral $ 26.000° a. Yes. §¢ THIS PREAPPLICATION/APPLICATION WAS MADE
e = — AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- Applican 26,000 ° PROCESS FOR REVIEW ON
c. State $ i DATE: August 27, 2007
d. Local 5 b No. 7+ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 e ~: OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f, Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 e _—
g. TOTAL . 52,000 | T Yes If "Yes" attach an explanation. K no
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

ﬁreﬁx First Name Middle Name
t Larry

Last Name Suffix

Busby

b. Title c. Telephone Number (give area code)

Executive Director 1 ; 209-532-8960

d. Signature of Authorizeq’ tive e. Date Signed

August 30, 2007

Previous Edition Usable I Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction Prescribed by OMB Circular A-102



AUG-30-2007 14:50

MUNI FINANCE

DOT

U.S. Department of Transportation

10 A PPN B D LD e PR o

- Faderal Transit Administration

415 554 7606 P.B2-12

C 1A

Application for Federal Assistance

Recipient ID:

1697

Recipient Name:

FRANCISCO

MUNICIPAL TRANSPORTATION AGENCY/CITY AND COUNTY OF SAN

Part 1: Recipient Information

Project ID. CA-04-0051-00

Budget Number: 1 - Budget Pending Approval

Project Information: Islais Creek & ITS-AVL (NextBus) fu RECEIVED
AUG 3 0 200/

STATE CLEARING HOUSE

Project Number:

CA-04-00561-00

Recipient ID:

1697

Recipient Name:

FRANCISCO

MUNICIPAL TRANSPORTATION AGENCY/CITY AND COUNTY OF SAN

Address: 1 South Van Ness Ave 7th Floor, SAN FRANCISCOQ, CA 94103 0000
Telephane: (415) 7014337
Facsimile: (415) 7014734

Part 2: Project Information

Grant

Gross Project

Start/End Date:

Jan. 15, 2008 - Dec. 30, 2012

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp ?GUID=PROD...

Project Type: $2.257 200
Project Number: CA-04-0051-00 Last —
Project Description: | Siais Creek & ITS-AVL i Adjusm‘fe.nt il : >
(NextBus) fu | Total Eligible Cost: $2,257,200

Recipient Type: City | Total FTA Amt: $1,805,760
FTA Project Mgr: Jeffray Davis | Total State Amt: $0
Recipient Contact: | Jerry Levine | Total Local Amt: $451,440
New/Amendment: None Specified Other Federal $0
Amend Reason: Initlal Application L

Special Cond Amt: $0
Fed Dom Asst. #: 20500
Sec. of Statute: 53002 Special Condition: |None Specified
State Appl. ID: None Specified S.C. Tqt. Date: None Specified

S.C. Eff. Date: None Specified

8/30/2007



AUG-30-2807 14:50 MUNT FINANCE 415 554 7686 P.@3/12
Recvd. By State: Jul. 06, 2007 | Est. Oblig Date:  |None Specified
EO 12372 Rev: NO | Pre-Award Yes
; ) " 1 Authority?:
Review Date: None Specified
Planning Grant?: NO ‘ :3&&::3‘5 No
Program Date .
(STIP/UPWP/FTA  |Jun. 14, 2007 Final Budget?:  |No
Prm Plan) :
Program Page; None Specified
Application Type: Electranic
Supp. Agreement?:  |No
Debt. Deling. Details:
Urbanized Areas
UZA ID |UZA Name
60000 CALIFORNIA
60060 SAN FRANCISCO--OAKLAND, CA
Congressional Districts
State ID District Code District Official
6 8 Nancy Pelosi
6 12 Tom Lantos
Earmarks
Earmark Details
Earmark ID Earmark N Orig. Balance |  Amaunt
rmar armark Name ig. Applied
E2007-BUSP-0115 San Francisca; CA Construct $1,203,840 $1,203,840
E2007-8USP-0116 San Francisco, CA Implement $601,920 $601,920

Number of Earmarks: 2

Total Amount Applied: $1.805,760

Date Sent for Release: 8/1/2007 8:29:53 PM

Date Released:

Security

hitns://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD...

8/30/2007



AUG-3B-2887 14:51 MUNT FINANCE

No_information found.

Part 3: Budget

415 5S4 7606

P.B4/12

Project Budget
Quantity FTA Amount Tot. Elig. Cost
SCOPE
114-00 BUS: SUPPORT EQUIP AND 0 §1,203,840.00 $1,504,800.00
FACILITIES
ACTIVITY
11.43.02 DESIGN/CONSTRUCT - 0 $1,203,840.00 $1,504,800.00
ISLAIS CREEK MAINTENANCE
FACILITY
SCOPE
116-00 SIGNAL & COMM EQUIPMENT 0 $601,820.00 $752,400.00
(BUS)
ACTIVITY
11.62.20 PURCHASE/INSTALL AVL 0 $601,920.00 $752,400.00

COMMUNICATIONS EQUIP

Estimated Total Eligible Cost:

$2,257,200.00

Federal Share:

$1,805,760.00

Local Share:

$451,440.00

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD... 8/30/2007



415 554 7686 P.1@8/12

il

Federal Transit Administration

AUG-38-2087 14:52 MUNI FINANCE

DOT Q

U.S. Department of Transportation

Application for Federal Assistance

Recipient ID: 1697
oa . MUNICIPAL TRANSPORTATION AGENCY/CITY AND COUNTY OF SAN
Recipient Name: FRANCISCO
Project ID: CA-05-0215-00
Budget Number: 1 - Budget Approved
Project Information: FY 2007 Fixed Guideway Application RN [E L)

Part 1: Recipient Information

AUG 3 ¢ 200/

Project Number:

CA-05-0215-00

SFATE-CLEARING-HOUSE
TV A e
!

Recipient ID:

1697

Recipient Name:

FRANCISCO

MUNICIPAL TRANSPORTATION AGENCY/CITY AND COUNTY OF SAN

Address: 1 South Van Ness Ave 7th Floor, SAN FRANCISCO, CA 94103 0000
Telephone: (415) 7014337
Facsimile: (415) 7014734

Part 2. Project Information

Praoject Type: Grant | Gross Project
Project Number: | CA-05-0215-00 Cost. bennaTe
Project Description: iy 2007 Fixed Guideway Adjustrn.e.n L i

pplication Total Eligible Cost: $58,184,276
Recipient Type: City Total FTA Amt: $46,547,421
FTA Project Mgr: Jeff Davis Total Statea Amt: 50
Recipient Contact: Jerry Lavine Total Local Amt: - $11,636,855
New/Amendment: None Specified Other Federal $0
Amend Reason: Initial Application i

Speclal Cond Amt: $0

Fed Dom Asst. #: 20500
Soc. of Statute: 5300.4 Special Condition: |None Specified
State Appl. ID: None Specified [S.C. Tgt. Date: None Specified
Star/End Date: Sep. 01, 2007 - Dec, 30, 2011 | |=.C. Eff. Date: | None Speckied

httos://ftateamweh.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD... 8/30/2007



AUG-3@-2007 14:52 MUNT FINANCE 415 554 7686 P.11/12

Recvd. By State: Jul. 06, 2007 {Est. Oblig Date: None Specified
EQ 12372 Rev: Not Applicable | Pre-Award Yes

- - . Authority?:
Review Date: None Specified ~

; ) Fed. Debt

Planning Grant?: NO Authority?: No
Program Date ; o
(STIP/UPWP/FTA  |Jun. 14, 2007 Final Budget?: | No
Prm Plan) :
Program Page: None Specified
Application Type: Electronic
Supp. Agreement?: |No
Debt. Deling. Details:

Urbanized Areas

UZAID |UZA Name
60000 CALIFORNIA
60060 SAN FRANCISCO-0OAKLAND, CA

Cangressional Districts

State ID District Code District Official

6 8 Nancy Pelosi
6 12 Tom Lantos
Earmarks

No information found.

Security
No information found.

Part 3: Budget

Project Budget
Quantity ETA Amount Tot. Elig. Cost
SCOPE
122-00 RAIL TRANSITWAY LINES 0 $23,344,000.00 $29,180,000.00
ACTIVITY
12.24.20 CABLE CAR 0 $7,500,000.00 $9,375,000.00
INFRASTRUCTURE REHAB/RENOV

https://ftateamweb.fta.dot.gov/teamweb/Apnlications/ViewPrint/ViewPrintRes.asn?GUID=PROD... 8/30/2007



AUG-30-2087 14:52

12,24.03 MUN! RAIL REPLACEMENT

MUNI FINANCE

415 554 7666

$13,000,000.00

P.12/12

$16,250,000.00

12.24,03 WAYSIDE/CENTRAL
SIGNAL SYSTEMS ANDTRAIN
CONTROL

$2,844,000.00

$3,5565,000.00

SCOPE

A A

121-00 REHAB/REBUILD RAIL CARS

10

$7.669,296.00

$9,586,620.00

ACTIVITY

12.14.30 REHAB/REBUILD CABLE
CARS

$806,400.00

$1,008,000.00

12.14.26 REHAB/REBUILD HISTORIC
RAIL CARS

$2,294,104.00

$2,867,630.00

12.14.20 REHAB/REBUILD LIGHT
RAIL CARS

$4,568,792.00

$6,710,990.00

SCOPE

115-00 ELECTRIFICATION/POWER
DIST (BUS)

$13,000.,000.00

$16,250,000.00

ACTIVITY.

11.54.20 OVERHEAD LINES
RECONSTRUCTION

$13,000,000.00

$16,250,000.00

SCOPRE

124-00 SUPPORT EQUIP/FACILITIES
(RAIL)

$2,534,125.00

$3,167,656.00

ACTIVITY

12.43.02 CONSTRUCT METRO EAST
MAINTENANCE FACILITY

$2,534,125.00

$3,167,656.00

Estimated Total Eligible Cost:

$58,184,276.00

Fedaral Share:

$46,547,421.00

Local Share:

$11,636,855.00

TOTAL P.12



